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SYANDARD CERTIFICATE OF DEATH
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___u.,__H,ﬁ&,,u,/,,_%Z__anury Registration Dulrlc' No.._ Zi.e.gs’_:y _______ Reglstrur s No. Mo A B heyd S

N
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rellden:n b;fare
STATE b. COUNTY mission
COUNTY  JACKSON - MISSOURE JACKSON™™**"/
i I 57 I CIOTY (If ovtside corporate limits, give TOWNSHIP only) Inside Limits \ %ClTY - Inside Limits
R
Town  KANSAS CITY Yoo Mol i34} Drown  KANSAS CITY Yes X Mo O
FgLFl;l NAME OF (If NOT in hospital, give location} | Length of stay in.1b8%]” “d. STREREE"lS's {If outsids, give location) Reside on Farm
HOSPITAL OR H . ADD|
JNSTITUTION Sh- yrs, : ol Flora Yes [ Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or prin} OF .
WILLIAM Te JEFFERSON DEATH November 2, 1957
5. SEX 1| 6. COLOROR RACE| 7. MARRIED [ NEVER MARRIED 8. DATE OF B|RTr7y03 9. AGE (In years JF UNDER {1 YEAR| IF UNDER 24 HRS.
[} hd Month Days He Min.
Male Negro wiooweo[] 3§ Dwonceg Ju.ne h, J.QGb '5“" o) [Morh ' . I "

100. WUSUAL OCCUPATION (Give kind of work done

durin, rl:mg lite, aven if retired}
Hute

10b. KIND OF BUSINESS OR

INDUSTRY

Armour's Packing

130, FATHER’S NAME

13b. MOTHER'S MAIDEN NAME

11. BIRTHPLACE {City ond state or country)

Leavenworth, Kansas

12. CITIZEN OF WHAT COUNTRY?

USA

14, NAME OF HUSBAND OR WIFE

PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) G

Canditions, il any,
which gave rize to
gbave couse (o),
stating the under-

18. CAUSE OF DEATH (Entet only one cause per line for (a).

(k) und (C) )

Charlie Jefferson Anna M, Elliott E——
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| {1f yes, give war or dares of service) ar N
g | (v @ ' © s7a-go-3 Anna Jeffers 2 F

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} {MM /)AQW . -

} DUE TO (c)MMMW’

Yy A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" Death occurrad at

m on the date stated above; and to the best of my knowledga. from the cauvses stated.

22a.

SIGNATURE

‘Doctor, coroner, atc. must use only standard nomenclature in item 18, No symptoms will be listed.
!

z lying cawvse last.
< E PART (1. OTHER SIGNIFICANT CONDITION TRIBUTING TO DEATH but not related 1o the terminal diseass condition given In PART | {a} 19. 'NAS AUTOgg'\;
o - - . . A - . .
< m
5 i Lo fororice. 4224”{. Vs
- 2| 20a. ACCIDENT  SUICIDE " HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natdbe of injury in PART | or PART |l of item 18.)
= w
2 v O | O -
] :
u ]| 20c. TIME OF .Hour  Menth, Day, Yeor * -
2 o NJURY  a.m. -
§ ¥ p.m.
£ 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
- WHILE ATD NOT WHILE D form, factory, street, nfhcn bidg., etc.} oo . . ;.
& WORK AT WORK T
£ 21. | attended the deceased from , to and last mw: alive on
g
]
“ .
5
=

11-9=57

23c. NAME OF CEMETERY OR CREMATORY
. -

' 'Hiéhlmd ' ,

W M B, ADDRESS 22¢. GATE SIGHED
/b1 TS dleg % A4
I3 DATE 223, LOCATION (City, town, o1 county) (State}

Kans. City, Missouri

24. FUNERAL DIRECTOR

L.M. Tillman

ADDRESS

Watkins Bros. Funeral Home 18th

25. DATE RECD. BY LOCAL

enton 1/- 4'67

REG., | 26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
«» Student Embalmer No.

...........................................................................................

by me, or by

working under my personal supervision. .
- -Signed...xa.;)é.‘.‘rﬁ!.-. . 6 .. é ... }Q/ CCt ot ot er S

Student oo e e
Signature of Student Embalmer
- Licensed Embalmer No.. f m

. ' ' P. O, Address. /ﬁ#Vé)

T7 *""Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure

to comply with the above constitutes g;ronnds for revocanon of llcense)
.. -If embalmed by a STUDENT, he also shall sign inhis OWN- handwriting, :

If this-body is not embalmed, fact should be so6 stated above. . . g .
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